The reported incidence of angiotensin converting enzyme inhibitor-induced cough ranges widely from 1.3% to 44% in many studies, depending upon methods of data collection, analysis, symptom reporting, and race. Risk factors of ACEI-induced cough is not well recognized. We evaluated the incidence of ACEI-induced cough and risk factors including ACE gene polymorphism that partially determine ACE activity in hypertensive patients. Materials and Method New hypertensive patients N 356, F M 196 160 from Jan. 1994 to Jul. 1998 at Seoul National University Hospital were prospectively prescribed ACEI and followed up for one year observing the occurrence of cough. Cough group is defined as reproduced cough after ACEI therapy without evidence of any other cause of cough and cough stops within 4 weeks after withdrawal. Non-cough group is defined as not developing cough during 12 months with ACEI. Differences between two groups are analyzed in clinical factors and ACE gene polymorphism. Results Cough developed in 144 patients 40%, 144/356 after ACEI administration. The cough incidence was not statistically different between ACEIs 34% 19/58 for captopril, 38% 61/161 for enalapril, and 47% 64/137 for perindopril. In univariate analysis, the frequencies of female gender and non-smokers were significantly higher in the cough group than non-cough group than non-cough group M F 43 101 vs 116 95, p 0.001, OR 2.87 nonsmoker smoker 124 18 vs 166 46, p 0.05, OR 1.91, cough vs non-cough group, respectively . However, ACE gene polymorphism does not have an association with cough I/I I/D D/D 56 44 31 vs 74 76 37, p NS I D 0.59 0.41 vs 0.60 0.40, p NS, cough vs non-cough group, respectively . In multivariate analysis, female gender is the only significant risk factor for cough. Though adjusting of age, sex, and smoking status between two groups, ACE gene polymorphism was not associated with cough II ID DD 27 22 18 vs 23 30 14, p NS . Conclusion The incidence of ACEI-induced cough is higher in Koreans than that of previously reported in Caucasians. Our present study suggests The significant risk factors
for ACEI-induced cough in Korean are female gender cough incidence 50%, 93/196 and non-smoking 
